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PRACTICAL OBSERVATIONS

ON

CHOLERA ASPHYXIA.

Having had great opportunities of studying the

nature and treatment of cholera during its

prevalence in this country in 1832-33, and also

in the later attack of 1849
;
and, having given

the subject considerable attention, I am induced,

now that it has again invaded our shores, to lay

before the Profession some of the facts which I

have observed, and the conclusions at which

I have arrived, with the hope of throwing some

light on that obscure and frightful disease.

In order to a more clear and perfect elucida-



4 DR. COGHLAN

tion of my opinions I will begin at the beginning,

and avoiding, as much as possible, all extraneous

matter, pass in review the different vexed questions

connected with the subject.

First, with respect to the essential cause or

primordial germ of cholera—not one of the almost

illimitable number of theories that have been

started, in explanation, has added, in the slightest

degree, to our knowledge
;
and we can have no

hope from the analytic cheinist, for his art is

utterly powerless in detecting those minute

agencies in our atmosphere, through which we

have reason to think, is wrought the weal or woe

of the human family. As to the electrical and

barometrical observations, which have been taken

in different countries, corresponding with the

advent, progress, and cessation of the disease,

they present such discrepancies and contradic-

tions as to throw no light whatever on the

subject.

For myself, I believe the cause of cholera to be

a poison existing in the air
;
but how it originated.
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or of wliat it consists, I think we will, as now,

remain for ever ignorant.

The next question for consideration is—what

are its habits ? In looking through the early

records of the disease, there is no fact which

strikes us more strongly than its uniform tendency

to travel in a direction from east to west, at a

regular pace, too, of about twenty-four miles per

day, and not, apparently, mterrupted in its course

by the most strict quarantine regulations—having

passed the triple cordon sanitaire established, in

1831, by the Prussian government on the Oder,

and that by the Austrians on the Carpathians, as

if such had not existed.

Its predilection for the banks of rivers—its

habit of travelling in a direction contrary to their

current—of becoming localised in low, damp,

and filthy situations—and, as a general rule,

selecting its victims from the poor, badly fed,

and debilitated, are amongst the best established

facts connected with its history.

The opposition offered to its jwogi’ess by woods
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and forests, and the contrary effect produced hy

decaying vegetable matter, have been satisfactorily

proved, and would favour the analogy so often

advocated between cholera and intermittent fever.

These facts, observed at an early period of the

disease, have, with some modifications, been con-

firmed during its subsequent career.

The next question is—how is the disease pro-

pagated ? Is it by contagion
;
or, in other words,

is it conveyed from person to person ? I think

most decidedly not
;
and my reasons for so

thinking are :—First. We find that in India,

where the best opportunity was afibrded of

deciding the question, the belief in its non-con-

tagious nature forced itself not only on the

medical men, and the educated observer, but also,

despite the ffightful character of the disease, on

the great mass of its tunid inhabitants. Writing-

on this subject* Dr. Massey, who had seen a

great deal of the disease there, says—“ If the

natives of India had a shadow of belief that the

Medical Gazette, Jan. 28, 1848, p. 144.
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disease was contagious the Bengal Coolies, who

are proverbially the greatest cowards in existence,

would not sit, as they do, quite unconcernedly

alongside of a dying man. Many times have I

been obliged to kick them as, with their chudders

wrapped around them, they have fallen to sleep

while rubbing a man suffering from cramps,

with their heads against the bed upon which

the patient was lying.—Secondly. During the

prevalence of the disease here in 1832 and

’33 I resided in our hospital, with a large staff

of medical men, nurses, &c., and though we

had the disease in a most malignant form, and

for a long time, and were incessant in our

attendance in the wards, full of sick, and

mthout any precaution against contagion, still,

with a single exception, of which I shall speak

hereafter, not one of us took the disease, and

my whole experience then, and in 1849, cor-

roborates the above.

My opinion on this question is—that a person

recovering from cholera eliminates the poison.
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but he does so only in the same quantity as he

received it, ‘and not (as in a case of small pox

and diseases of a like nature) increased a million

fold
;
and, probably too, the poison so thrown

off is not in a condition favourable for the repro-

duction of the disease.

How then does it extend itself ? In looking

over the Reports of India, I find that it is

obedient to the general laws of epidemics, and

that of all agents the wind appears to exercise

the most marked influence on its extension
;
but

the endemic character of the disease, by wdiich

I mean its tendency to localise itself, is that

which, in a practical point of view, more concerns
t

us. So long as the epidemic j>asses over a

country, suspended in the air, and largely diluted,

so long will we have only mild diandioBa existmg

generally, and, perhaps, sporadic cases of mild

cliblera
;
but when a locality is found favourable

to the accumulation, or perhaps it may be the

germination of the poison, then, indeed, we have

it in large doses, and the disease in its more

formidable shape.
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When our hospital was first opened, in 1832,

we had engaged, amongst others, a strong, healthy,

middle-aged woman, named Boggin
;

she acted

most efficiently as nurse for two months, under-

going considerable fatigue, and performing all the

disagreeable offices which a nurse in immediate

attendance on cholera patients is called upon to

do. Withal she continued perfectly well, and

strong as usual. When the President of St.

Peter’s College (an establishment situated about a

quarter of a mile olf) sent to ask if we could send

him a trustAVorthy nurse to attend one of the

boarders, as cholera had broken out in the college,

AA^e sent Nurse Boggin. She remained in at-

tendance for forty-eight hours, and though, fi"om

her OAAm statement, she had not during that time

undergone as much fatigue as usual, she returned

to the hospital, labouring under the disease, and

died within six hours. This is the exception in

our staff to which I before alluded, and I think it

presents a strong example of the fatal effect of

being exposed, even for a short time, to the
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cliolera poison in a locality on which it has fallen

in contradistinction to the safety enjoyed, though

living amongst a number of cholera patients,

provided they have been removed from the place

where the disease was contracted to a healthy

locality. But that it would occupy too much

space, I could give a large number of cases bearing

on this same point, and, in my judgment, quite

conclusive.

I will make one other remark in connexion with

the above case, which is. That the disease, con-

trary to its usual, though by no means invariable

habit, developed itself with considerable malig-

nancy at St. Peter’s College, and at Upper, and

Lower Summer Hill, which are all three situated

in one of the most elevated and healthful localities

about our tomi
;

still, true to its endemic

character it confined itself to those three houses

which, though far apart fi’om each other, are yet

within a circle of about four hundred yards

diameter, and are the only houses within that

circle, and with hardly a single exception, these
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were the only respectable houses in our town or

neighbourhood in which the disease appeared.

I will give another case, which, though it inay

bear a different interpretation, would incline one

to think that the poison of the disease remained

attached to the house during the interval between

our first and last case.

The first person attacked here (Conolly) lived

in a rather good house in Ram-street, leading to

the Quay : He died and his death was quickly

followed by the death of a person named Murphy,

residing in the same house. It immediately after

became unoccupied, and remained so for about

four months. At the end of that time, when the

disease had apparently left us, a blind man became

the occupant of the house, and was in it but some

few days, when he took cholera and died. One

other fatal case quickly followed, being the last

here of the first epidemic, and this person was sup-

posed to have contracted the disease by attending

the wake of the blind man in that same house ;
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and I slioiild mention that no case occurred in

the adjoining houses during the outbreak.

I will now sum up, so far as I have gone, the

j^ractical application of the conclusions at which

I have arrived. The disease not being contagious

I would abolish all quarantine restrictions in

connexion with it, so far as the person is con-

cerned. I would admit cholera patients into fever

and general hospitals, but I would have them

change their clothes before admission, as, in the

present state of our knowledge, I think it would

be but using a judicious precaution to reject their,

perhaps, damp and filthy garments.

With respect to our means of warding ofi" the

disease. In the first place we know of no means

of destroying the epidemic, but so long as it

preserves its purely epidemical character, so long

will none be attacked but those highly susceptible,

either from natural or acquh’ed predisposition.

This granted, it is clear that our endeavours

must be directed—first, to prevent its becoming
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endemic
;
and, secondly, to dimmish the suscepti-

bility of the people to its influence.

For the first purpose, I would advise, that we

should remove fi’om near our dwellings all

stagnant water and decaying vegetable and animal

matter
;
that we should have all privies and

cess-pools properly and quickly emptied
;
and

that we should take care that all sewers, both

under and over ground, are properly emptying

themselves. In all cases where the smell is

ofiensive in emptying cess-pools, or other accu-

mulations, I would recommend, to those who can

afiord it, the use of Sir William Burnett’s Solution

of Chloride of Zinc, as I have found it a most

effectual deodoriser, without having itself any

smell. I would have the poor use dry scrubbing

in domestic cleansing on all occasions where it

could be efficiently substituted for washing.

For, as they are generally confined to a small

number of apartments, and have not large fires,

they become, by washing their floors, e^c., exposed

to' damp and cold, which, during the prevalence
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of the epidemic, are much to be avoided. I

would also have them supplied with some

absorbent material, such as dry quick lime, for

the purpose of sprinkling it on their damp

earthen floors, and other parts of their dwellings,

where the damp could not otherwise be gotten rid

of
;
and I would not only advise the supply, but

would have the police, or other authorities, see

that it was used for the purpose intended. Next

in order, I would advise the necessity of proper

ventilation, at the same time that our dwellings

should be kept comfortably warm. In fine, I

think we may rest assured that a clean, dry, well

ventilated, and comfortably warmed house is the

least likely place for cholera to take up its abode

in.

How is our next object to be attained ?—that

of diminishing the susceptibility of the people

to the attack of the disease. In the first place,

I would have each person comfortably clad
;
I

would have him use sucli plain, nutritious food, as

he has found to agree with him best, but to



DR. COGHLAN 15

rather diminish the usual supply of vegetables and

fruit, not that I think there is any analogy

between the bowel attack produced by the poison

of cholera and that which occurs from errors in

diet
;
but diarrhoea, from whatever cause arising,

lowers the circulation, and, in like proportion,

increases the activity of absorption, thus favouring

our taking in the poison of cholera or other

epidemic.

Now, with respect to the use of stimulants—if a

person had been previously accustomed to the

moderate use of them, I would not have him make

any alteration, but would, in the strongest

manner, caution him against the slightest excess,

as the period of depression which follows over

excitement is most favourable to the absorption

of the poison. I have myself seen numerous

cases where the disease was decidedly contracted

whilst the the unfortunate subjects of it were re-

covering from a debauch.

The same state of depression follows directly

on the abuse of tobacco. Long fasting,- using
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impure water or other food, excessive fatigue,

exposure to cold and damp, especially during the

night, sleeping in damp and cold rooms, and

every other cause tending to depress either the

moral or physical energies, should be carefully

avoided
;
fear and mental depression, though of

themselves they never produced cholera, yet

produce that state of prostration of our bodily

powers, which is most favourable to our catching

the disease.

Before dismissmg this part of the subject, I will

mention one fact, which should be an induce-

ment to us to carry out in their integrity the

prophylactic precautions which I have just re-

commended. It has been clearly ascertained

that the longer we keep off the disease the milder

will be its form of attack, should it ultimately

appear amongst us. Now this fact involves a

great principle, and is dependent on the same

causes which lead to the ultunate disappearance

of the disease. I shall, therefore, endeavour in

some degree to explain it. In the first place, we

all know how accommodating the animal organi-

zation is, and how tolerant we become of noxious

agencies, provided their approach has been
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gradually made. We all know that a man, by

gradually increasing the dose, may swallow at one

tune a quantity of opium, or other poison, which

if taken at the beginning would be instantly fatal

to him. Just so with the poison of cholera.

We must, therefore, prevent it, if we can, offering

itself in large doses, by becoming localised

amongst us, till we become, by time and small

doses, tolerant of its influence. We have also reason

for thinking that, in addition to its thus losing

its power over us, the poison of the epidemic

becomes more diffused and more dilute the longer

it continues.

The next question is—what should be done if

the disease became localised ? If, for example,

a case or two of cholera asphyxia should suddenly

occur in a house I would, without delay, have all

the inmates leave that house, have it thoroughly

cleansed, ventilated, dried by good fires, and

fumigated with chlorine, and would have some

days pass, or weeks if it could be conveniently

done, before I would allow it to be again in-

habited. The same rule, modified according to

circumstances, applies to all localities on which

the disease may have fallen.

13
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The symptoms which the disease presents come

next in order for our consideration
;
but, as they

have been over and over again well described, and

are now well known to the profession, I "will only

try to explain the principles by which I think we

should be guided in investigating those symptoms.

In the first place, I believe that the diarrhoea,

which has been found so prevalent amongst the

people, preceding and during the attack of

cholera asphyxia, is part and parcel of that same

disease, and only differs in degree from the more

severe cases. Thus exposure of a person to small

doses of the poison, if he be predisposed to be

affected by it, produces, perhaps as a result of

venous congestion, mild diarrhoea, which con-

tinuing for a short time, the poison becomes

excreted, and the person gets well. But should

the diarrhoea continue, so as to materially reduce

his strength, and thus increase the activity of his

absorbents, he may take in more of the poison

than he is able to excrete, it accumulates, his

poisoned blood more or less paralyses his heart,

and he dies of cholera.

In order to illustrate my last proposition, we

will take an extreme case. We vdll suppose
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that a person, strongly predisposed to the disease,

is at once exposed to a large instead of a small

dose of the poison, the result is, that without

any premonitory symptoms, the action of the

heart is arrested, and he dies, without either

purging, vomiting, or cramps
;
in fact, presenting

no other symptom than those arising from arrested

circulation. Such cases, though not often

occurring here, were of frequent occurrence in

India, as we learn from the admirable Report of

the Madras Medical Board on the disease in

1824 ;
and we find, by the same Report, that

premonitory diarrhoea, which has been almost

always observed in this country, was rarely found

to have existed there. Our easiest way, I think,

of accounting for these and other differences, is

by supposing that the poison was not presented

to us in as concentrated a shape as it was to

the inhabitants of India, where it originated, and

that, consequently, the subjects of the disease in

Europe were enabled to make a better fight

against their less powerful enemy.

A very curious fact, which I am sure must

have struck every medical man who has seen

much of cholera, is the integi’ity of the mental
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powers, at a time when the circulation through

the brain is not only nearly suspended, but that

even the small quantity of blood, which is passing

through it, has lost its natural characteristics

—

for it has been found that the blood in cholera is

dark coloured, and has lost its power of

coagulatmg firmly, even before any serous dis-

charges have taken place.

I am of opinion, from these and other facts,

that, as I have implied before, the blood becomes

poisoned, and that the effect of that poison is to

paralyse the heart, and that all those symptoms

which we observe when the constitution makes the

attempt to overcome the disease, such as vomitmg,

purging, and cramps in the muscles, where the

veins are supplied with valves, &c., are but so many

efforts, to excrete the poison—to relieve venous

congestion—and to overcome the arrested cir-

culation. The appearances observed at post

mortem examinations are also favourable to this

view of the disease. The mucous membrane of

the intestinal canal generally presents no trace of

either inflammation or other change of structure,

thus proving that it is a passive agent in pro-

ducing those immense serous discharges. The
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large venous trunks are found distended with

nearly black blood, as are also the cavities of

the heart—the left equally with the right.

The medical treatment of the disease is the

next part of our subject. If a healthy adult

applies to me, complaining of diarrhcea, and that

I find it has not continued sufficiently long to

have emptied the intestinal canal, I order him the

following draught :

—

B Olei Ricini, svi.

Tinct. Rhei Comp. sii.

Opii. Min. xx.

Aqum Cinnam. sii- M.

with a diet of bread, meat, milk, and such other

food as throw little refuse into the bowels. But

should the diarrhoea have been of longer standing,

and that the discharges are neither feculent nor

offensive, I order the following :

—

B Acetatis Plmnbi. gr. xii.

Opii Purificati, gr. iii.

Extracti Glycir. Mol. gr. ix. M.
Divide in pilulas vi.

One to be taken every second, third, or fourth hour

according to the frequency of the disharges. But

I prefer, when it can be conveniently done, giving
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lead and opium by the rectum, as 1 think thus

given, they are quite as effective, and interfere less

with the appetite and healthy secretions. I at the

same time order the diet as above, in moderate

quantity, proportioned in some degree to the in-

clination of the patient
;
and, should there be any

evidence of debility, I give a moderate allowance

of port wine, or brandy, according to the nature

ofthe case. Should there be pain in the abdomen,

I order a hot stupe, to be followed, if necessary,

by a mustard plaster. This treatment I have

found most successful at this period ofthe disease
;

while the strength is comparatively unimpared,

and before the access of vomiting, failing pulse

and their accompanying symptoms of venous con-

gestion. I will mention here, that I w^ould on all

occasions have the precautionary measures that I

have before advised fully carried out, in addition to

the medical treatment.

When a case presents itself to me in the later or

collapsed stage, I no longer give opium in any

shape, as I have never seen any than injurious

consequences follow its use. Wine, brandy, or

other stimulant of that nature, I give, if at all,

in very moderate quantity, allowing myself to be
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ill some degree influenced in that respect by the

wishes of the patient; given in large quantity, I

have no doubt of their injurious effect. The

direct application of external heat I consider to

be not only disagreeable to the patient, but useless,

as you may actually destroy the texture of the

skin without raising the temperature of the body

in the slightest degree. But I would have the

apartment, in which the patient is, well ventilated

and comfortably warm.

The question now is : what are we to do

at this stage of the disease. Should there be

vomiting, I would most decidedly use no means

to arrest it, till the circulation will have returned,

and reaction be well established
;
and I do believe

that so long as the vomiting continues, even the

most unpromising case is not absolutely hopeless.

I would give the patient an unlimited supply of

cold water to drink, and the following modifica-

tion of Dr. Stevens’ Saline

B Sodae Muriatis

;

Phosphatis, ana, 3i.

Potassae Chloratis, gr. x.

Aquae Purae 3iv. M. Fiat haustus.

This draught I would have given every hour, or

half-hour, should itbe immediatelyrejected,tillreac-
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tion was in some degree established, when it should

be given less frequently. I would also have the

same solid ingredients dissolved in a pint of water,

and injected at a temperature of about 95 ° into the

rectum, immediately after every, or, if they were

very frequent, every second serous discharge. The

reason I inject so dilute a solution is, for the

purpose of favouring an endosmodic current into

the vessels.

I substituted the phosphate of soda for the car-

bonate in Dr. Stevens’ form, considering it a nearer

approach to the natural saline constituents of the

blood, and that any slightly stimulating effect that

might be produced on the intestinal canal would

be rather useful than otherwise, in the existing

atonic and passive state of its secreting surface.

My experience of its effects, in conjunction with

the other treatment I have mentioned, during the

prevalence of the disease here in 1849, fully

warrants me in saying, that our best hope of

getting our patient out of the stage of collapse,

must rest, on the vomiting, cold water, and

salines. With respect to the application ofmustard

externally, I have found it a useful stimulant,

before the collapse, and after reaction had in some
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degree taken place. For the relief of the cramps

I believe our best palliative to be friction or

pressure with the hands, or a ligature.

Now, supposing reaction to have taken place,

the pulse returned to the wrist, and the surface

to have become warm, what is our best course

next ? I think we should now give small doses of

calomel, say two grains three or four times a-day,

till we are satisfied of the secretion of both bile

and urine
;
and we should in the meantime watch

cautiously for any local congestion that might

arise, particularly congestion of the brain
;
for I

think we should never feel easy about a patient

having recovered ifrom the collapsed stage of

cholera, no matter how well he may appear to

get on in other respects, until the secretions, that

of urine in particular, be fully established.

Note.—I would suggest a trial of Doctor Junod’s

exhausting apparatus, applied to one or more of the

extremities just before the period of collapse, as I think the

diminished quantity of blood sent to the weakened
heart might enable it to act, and thus probably delay

for a time the access of the stage of congestion.

Robbbt G. Souteb, Printer, 62, Grafton-street, Dublin.
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